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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR1.8) 

Applicants): Robert Sncc Gllmore ct nL 


Docket No. 
124574-1 


Serial No. 
10/692,608 


Filing Date 
10/24/2003 


Examiner 
NYA 


Group Art Unit 
2856 


Invention: 

INSPECTION METHOD 


AND APPARATUS KOR DETERMINING INCIPIENT MECHANICAL FATL g^£|\/ED 
_ „ QENTHAL FAX 



OFFICMi 



APR 2 9 2004 



I hereby certify that this 



Chang e of Corresp ondence Address, 

(identify type of correspondence) 



is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 1M-M}4m>_ 
on April 1% 2004 

• — 

Barbara Davidson i m 



(Typed or Printed Nam e of Person Signing Certificate) 




(Signature) 



Note: Eneli paper must have its owu ccrtificaic of mailing. 



PK3/RHV01 
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PTO/SB/122 (00-03) 
Apnrovad far utie IhfOufjh 1 1^0/2005. OMB 0C51-0035 
U.S. Patent and Trademark Of lice: U.S. DEPARTMENT OF COMMERCE 





diKDlnvs a vhIH OMft coniml numhrr. 


CHANGE OF [ 
CORRESPONDENCE ADDRESS 

Application 

Address lo: 

Commissioner for Palcnls 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Application Number 




Filing Dato 


10/24/2003 


First Named Inventor 


Robert SlKP Gil more 


Art Unit 




Examiner Name 


NYA 


Attorney Dockot Number 


124574-1 J 



Please change ihe Correspondence Address for the above-identified application 

to: 

Customer Number; 006147 



OR 



j ' "I Firm or 

[ - J Individual Name 




Address 




Address 




City 


State ZIP 


Country 




Telephone 


Fax 



This form cannot bo used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change* (PTO/SB/1 24). 



I am the : 

Applicant/Inventor, 
. — . Assignee of record of the entire interest. 

L J Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



50,604 



Attorney or Agent of record. Registration Number 
j— j Registered practitioner named in the application transmittal letter in an application without an 



executed oa th or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Typod or Printed 
Name 



;. Ro4i1gues / ... 




Telephone 



860-286-2929 



NOTE: Signatures of all the Inventors or assignees of record of Ihe enllro Interest or their repiescntative(s) are required. Submit multiple 
forma if more than ono signature is required, see below*. 




ot lima you require to complete life form and/or EuggcMlons for reducing U.b burden, should bo sent to m Chief lnfermalton omccr, US I 
Off.ec, US. Dapnrtmnit of Common, P.0 Box 1430. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FOKMS TO THIS ADDRESS, 
5i!?NO TO: Commissioner (or P3lents, P.O. Box 1450, Alexandria, VA 22J13.14SO. 
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